Section of Dermatology
of Dalgetty is the cause of what planters call " water itch," "ground itch," or ' coolie itch." This is now generally admitted to be due to the entry of the hookworm. I was present at the local medical society in India when Dr. Dalgetty first broached his theory and showed specimens of the Rhizoglyphus. I at once recognized the animal as a very common inhabitant of decomposing animal and vegetable matter. There is nothing to prevent the Rhizoglyphuts straying on to a man's skin or his trousers, but if it should shelter in a ruptured vesicle of the skin there is no more reason to accuse the animal of causing the vesicles in the skin than there is of its producing the button-holes in the trousers. Dr. Dalgetty came and stopped the next day at my house and in that time was able to produce the identical parasite," Rhizoglyphus, from an old pair of boots, an old saddle, and from the coating of some neglected pills. It would seem as if the animal was fond of keratin-containing matter as a food, and doubtless the peeling epidermis of a diseased foot would attract the animal as a tit-bit. Dr. Dalgetty was then satisfied of the identity of the animal and that its presence in the skin in cases of coolie itch was accidental. I thought we had then decently buried the animal as far as its parasitic or pathological character was concerned, but I regret to see its resurrection in even the latest editions of many text-books on parasitology and dermatology such as Braun, Fantham and Castellani. As a parasite Rhizoglyphus may safely be wiped out. Paste and Bro. BY ARTHUR WHITFIELD, M.D.
Case of Lupus treated by Brass
MOST of us have been interested in the description of cases treated in this manner and have tried these preparations. Dr. Ellis, who introduced the method, kindly called on me and learning of my failure undertook to treat a case in one of my own beds. This woman is 48 years of age, and her lupus began at the age of eight. She has been treated at St. Thomas's Hospital, scraped a great many times, excised once, and has had Finsen light for five years. I think the dermatologist means by lupus always one distinct form of tuberculosis of the skin, while other people use the word perhaps rather more widely, to include what we should call scrofulodermia. One of the reasons for which I have picked out this case to show the Section is because, although it is of such long standing, it is evidently not a case in which the patient has any great tendency to succumb to a tuberculous condition. There is a large scar which is quite sound, with no nodules to be found in it. This patient was taken into King's College Hospital, and Dr. Ellis kindly treated her with his brass paste method.
The result of the treatment has been this: it began by ulcerating the lesions pretty severely. Curiously enough, it ulcerated the active edge less than it ulcerated the part of the scar which was not quite sound. The patient also had a temperature on one or two occasions, and suffered from some constitutional disturbance such as headache. I am bound to say that in my opinion in this case the treatment has done neither good nor harm. It has given rise to some discomfort, but I see no prospect at all of any permanent improvement as the result of the application of this method.
DISCUSSION.
Dr. ELLIS: In the matter of the treatment I may say frankly that I have been disappointed in this case. I recognized when it was presented to me that it was an extremely difficult case to treat. I have treated now something like 120 cases, so I speak from a good experience. This patient displayed one serious symptom which I have not yet seen to anything like the same extent in other patients who have been treated-namey, the extraordinary constitutional effects. I look on the whole thing as a question of balance between the germ and the tissues, and there is no doubt in my mind that there is a distinct increase of advantage to the tissues when these applications are made. No doubt in such cases as these in which there is a condition of hypersensitiveness-a cutaneous reaction to 1: 1,000 tuberculin-a great deal more difficulty will be experienced in handling them than is found in a case which does not give so high a reaction. The main and very important fact, however, is that this treatment is potent in its action on tuberculous tissue, which is resolved under its influence. It is definitely proved that it does not kill the organism. It is no trouble now to grow this organisrn from the treated lupus case. But the fact is very important that the treatment has a specific action, without in ordinary cases any constitutional action. It can be given internally.
Dr. ADAMSON: Some eighteen months ago I began to use this treatment. Dr. Ellis very kindly supplied me with material and instructed me in its method of application, and I took some sixteen or eighteen cases of lupus and gave it a trial. At first I was very pleased with the results. The brass ointment when frst used picked out the nodules very neatly-better than the pyrogallic acid paste which I had been using. But I found that as soon as the ulcers caused by the removal of the nodules healed up, the lupus nodules reappeared. I continued to treat these cases in this way for six or ninq months. In no case did I succeed in curing any lupus patch and I have now discontinued using the brass ointment.
Dr. SEQUEIRA: My own experience is on all fours with that of Dr. Adamson. I had a number of cases treated by the brass paste, and there was certainly a very definite influence upon the lupus nodules of low resistance, 'but I do not think that the cleaning out of the lupus nodules thus obtained was better than that obtained with a very strong-33 per cent.-creosote and salicylic plaster. I have not seen a case of lupus cured by the brass paste, and in those cases which I myself call lupus vulgaris I have not seen any results which would incline me to continue the treatment after quite a fair trial.
Dr. GRAHAM LITTLE: I have tried this method largely in my department for the last two years, and with exactly the same result as has been described by the last two speakers. In fact, I would not go so far as Dr. Sequeira, for I do not think that even in lupus of low resistance it has had any appreciable effect. I have given up using it for any type of lupus. It was given a very enthusiastic trial because we happened to have a new department for tuberculosis started at the hospital at the time of the introduction of the method and the officer in charge was given a free hand with my cases, but in spite of that early enthusiasm I have ceased to use it.
Dr. WHITFIELD: This case of mine was a test case because it was treated by Dr. Ellis himself. I had used the brass ointment method in other cases with the same results. Where we have what we dermatologists call lupusthat is, a pure tuberculosis of the skin-it is almost if not quite the only kind of tuberculosis in which the effect of the remedy can be watched. This is not the case with tuberculous glands, for instance. If Finsen light be applied to a small nodule of lupus and its position be taken with atrophic skin, then one has a feeling that one has done something. But in the case of this paste method, the part has been made sore, and that is all that has been done.
There are here four of us (Dr. Adamson, Dr. Sequeira, Dr. Graham Little, and myself), all of us experienced in the treatment of lupus, but we have failed in every single case. I regarded Dr. Ellis's proposal to treat this case as being in the nature of a friendly challenge. But the challenge has resulted in the patient being left in statu quo. There is no improvement in any particular that I can see. Dr. Ellis says that he recognized it at once as a very resistant case. But I recognized it at once as a case with a tendency to get well. It is a case in which the lupus has not rapidly extended, and there is a good deal of quite pure and healthy scar. If this treatment will not cure a case of lupus of this kind it must be put with the other failures in the treatment of tuberculosis. A specific treatment that will not cure the tuberculosis of lupus will not cure tuberculosis in any other manifestation. I wished very much to see the cultivation of the bacillus from the lupus in this case, but there again I met with disappointment. This test case has failed both as regards the treatment and as regards the demonstration of the possibility of cultivating the Bacillus tuberculosis from the lupus. This question of balance between the tissues and the parasite appears to me to be the purest theory. There is only this evidence for a balance between the tissues and the parasite, that if the disease extends rapidly the tissues are getting the worst of it, and if it does not extend rapidly or tends to spontaneous cure, the bacillus is not making headway or is getting the worst of it. If one talks about balance, this case is one surely in which the balance is very equal. I should like in six or nine months' time to bring the case again before the Section after it has been treated by other methods to show whether these older and better known methods will not produce a more favourable result.
Arsenical Keratosis and Epithelioma. By G. R. HAMILTON, M. B., M.S. (Sydney). THIS patient, aged 46, has had psoriasis ever since she was 10 years old. For thirty-six years she has been under various doctors, who always prescribed for her medicine containing arsenic. The psoriasis would at times appear to go away, but always very quickly returned.
She took the medicine for nine out of each twelve months in each year.
Twenty years ago she noticed the skin on her palms and soles becoming thick. Fifteen years ago a few yellow spots appeared on her chest, and the areolm around her nipples became darker. Four years ago she had all but her lower four incisor teeth removed because of their increasing bad condition. Eighteen months ago two spots appeared on her right arm, at a place where she had never had any psoriasis. Six months after their appearance she had them removed by C02 snow, but one month later they reappeared, coalesced, and became larger. In March, 1920, she consulted Dr. Malcolm Simpson, who diagnosed the case and sent her to my chief, Dr. J. H. Sequeira, who admitted her to his ward. While in the ward the growth was removed, and Professor Turnbull reported it to be a " squamous prickle and hornycelled carcinoma." There is a section under the microscope. Her urine contained a slight trace of arsenic, and Dr. Marrack also found by Marsh's test slight traces of arsenic in her hair, skin and nails. Her blood only showed a slight leucocytosis. As can be seen, she has hyperkeratosis of the palms and soles, " rain-drop " pigmentation on the abdomen, and a few raised pigmented areas on the areolse.
